FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 . O O am
CORPORATION $andra B. Mortham )
e My Secretary of State
1997 I DIVISION OF CORPORATIONS
+ Corparal on Name K95759 (2)
CHAIG B. WARD, P.A.
P;Fm[n\ Place of Fusingss Mating Addrass "'lm" "Imll lm'""’ I"ll ""III"I'I” l’l’l Ilm Iml IIII“I"
% CRAIG B. WARD % GRAIG B. WARD
105 EAST ROBINSON STREET, SUITE 501 105 EAST ROBINSON STREET. SUITE 501
ORLANDO FL 32001 ORLANDO FL 32001-1622
3. Date Incorporated or Qualified | 38. Date of Last Repont
..... S 06/13/1969 04/25/1896
Pringi ial P tace of Business mza. Mailing Address 4. FEI Number Applied For
EJ_ e . 59-2850088 Nol Applizable
Suile, Al #, e | Suite, Apt. #, elo. $8.75 Additional
@ 3] §. Certificale of Status Desired O oo Foquhed
Gy & St | __ Cily & Sate 8. Election Campaign Financing $5.00 May Be
j23) 281 Trust Fund Contribution ] Added to Fees
L __ Country | i Country 8. This corporation has liability for intangible tax under s. 199.032,
25],...__ S 25] 29] -3_!)] Florida Statutes [Oves Cno
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent
WARD, CRAIG B. 81| Name
. 105 EAST ROBINSON STREET 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 501
ORLANDO FL 32801 83
¢ 84| City FL ]ss Zip Code
[ T4 Farsiant to the provisions of Seclions 607 0502 and 607, 1608, Florida Staiuies, the above-named corporation submiis this statement for the purpose of changing 1is registered

office o registered agent, or boih, in the State of Florida, Such change was authorizad by the corporalion’s board of direclars, | hereby accept the appointment as registered
agent. [am famibar with, and aceapt the ohligations of, Section £07.0505, Florida Statutes.

SIGNATURE e et et e 1 menee s s e .
Shpatare, typed o pantisd pame of reginteread agont ane tithe f appdicatile [NOTE: Ragislered Agenl signalure required when reinstating) DATE
(12, ) OFEICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ine DP [T heLere 11T0E [ chenge [T addition | 5
BAME WARD, CRAIG B. 1.2 NAME : ‘ §
sornaoos | 108 E. ROBINSON ST..#501 1.3 STREEF ADDRESS <
G- St 0 ORLANDO FL 1A ITY-ST-2P &
“me [J orLeTe 29TILE O Change [ Addition O
NAME 2.2 NAME
STREFI AZHRE S5 2 3 STREET ADDRESS
ChY ST 2.4CHTY-SY- 2P ’
e T [T oerere 31T [T Change ™[] Addition
NaME r 3.2 NAME
SIRIEL ADURESS 3.3 STREET ADDRESS
ciy-§rne 34, CiTY-81-20P
e ] T [T DeLETE 41 TILE [Jchange T T addition
NAME 4,2 NAME
SIREE) ADIIRE 55, 4§ 4.3 GTREET ADDRESS
LIy - 61- 218 44 LITY-51-21P “ \
7}1F7 T ) D DELEIE 51 TITLE D Cl B AddKion
HAME 52 NAME
STHEET ACIDIESS 5.3 STAEET ADDRESS (/ 45 fg
- , - 54CiTY-51-7ip
we T 1 pECETE 6.1 T1TLE T Change * [T Addition
v s TOOOOZ 145837
SIREF! ALDHESS 6.3 STREE! ADDRESS 421797 --01005--027
| oiv-sene | B4 CITY-ST- 7P ¥ 165, 00

SIGNATURE: _ b

stry cortity that the informaton supplied with Tnis Tiing doss nol qualiy for the exemption stated in Saction 119.07(3)(3), Fiorida Statutes. | further certity that the
information indicated on this annual report or supplermneptal annual ropoyl is true afld accurate ang that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corparation or the r p b execute ieteport as required by Chapter 607, Florida Statutes; and t% I3

appears in Block 12 of Block 13 ¢ changad, or of /4 ? ?' ?
F-7-77 g350222

SIGNATURE AND TYPED DR PRINTED NAJE OF SIGNING OFFICER DR DIRECTCR Date Dayime Prone B
0003852




